WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

/7.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬂimary Registration District No\ﬁ/"_

18630

4z

State File No

Registrar's No.

1. FLACE OF DEATH:

{az) County..
{& City or town..

Perry '
- Rural Central ...

lfn\luhh city or tmrnlihiu wﬁu RURJ\L" and nams of township)
(¢} Name of hospital or institution:
T |

(If not in bospital or institution, write strest zumber or locoticn)
(d) Length of stay:

In hospital or institution

8l1- 8~ 21

{3pecify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: 7 !
1o saissouri & o, PETTY ?
Rural
{c) City or town =y
(1f outaide city or town limits, writs "RURAL") ./
{d) Street No. .
(If rural, give localion) W
{¢) Citizen of forelgn country? (Yes or No)

9

I yes, name country.

MEDICAL CERTIFICATION

m___ie.r_zxul
19. :a;ém 2“‘{ /4‘/)-' [{

{Date roceived local Tegistrar)

trar's signatnre)

i reint Anna Whistler 22
20. DATE OF DEATH: Momlk@y day.
3. (¥ If veteran, 3. (o) Social Security i 2 45 P
N Nom YEAT.crrrrrn S . hour. minute, M
name war. R
b 21. [ hereby cerdly that I attended cthe decensed from
Fe 5. Color or J 6. () Single, widowed, married. 1973, to WA "'..?'... 19 2y
4. e ! e j"t- dive: lawea that T last saw h..La_.. aliveon \’\A Chid .. D P 19..%:3
6 () Nameof husbavjl or wx[e__ e 6. (&) Ageof ﬁusband or wife if |} and that death occurred on the date nad hour ‘nal.ed above. Duration
He his tle-r alive... ..years || Immediate cause of death
g,
7. Binth date of decensed..D€DGe A 1BEY . L.g.8
{Moatb) {Day) (Year)
8, AGE:; Years Months Daya Ii less than one day o, I
81 8 21 -
hr.
9. Birthplace .Pﬁl‘r}f Co, Mi sSsour Q
(City, town, or eonaty) (Bute ur foreign eounl.ry
10. Usnal occupation HO‘I.I.S e w ]_,fe
11. Industry or busi P T PHYSICIAN
o ajor findi —
2 ( 12. Name........ Gabe Blﬂnﬁ f operations WY N A B [ 5
6/ Underline
= { 13. Birthplace Fra:nce. ! e 3‘&33‘:’&1
o 1. Maid (City, town, or county) (State or forelgn country) Of autopey.... / ’h°uég &e
5] . aiden name . o charged sta-
B Lot Know q tistically.
% 15, Birthplace P ——————l G (| 22 If death was due to external causes, fill in the following:
16. (a) Informant. exrns ler e |} (8) Accldent, suicide, or homicide (specify)
® Addr;u.......;_....i:.gm;‘- 1le Mo. (6} Date of occurrence
17, (6) rlal {3) Date thereof. m ......... ’ {e} Where did Injury oceur? 7] own) (Couaty) (State)
(Burial, crematian, of removal) (D") (Y"") {d) Did injury occtir {n ot about home, on fnrm. in industsial place, in public pl:u:e?
{¢) Place: burial or cremation....... PerryVJll | o TR
Specify t f place)
18. (o) Sigmature of funeral director........ M / While &t work? (Specity (’eg. nM:a.:: of injury... eeeetrs

D@’E)mmmﬁ""—
PM ) ..%Wp Date signed. -aﬁ'r/,‘/

23. Signature...
Addresy....

J

(I.icemed Embnlmoer’s Statement on Reverse Side)

LI — //



- . . A
. ,-.,'C':.‘,f_. LT . .o .
. .

O ' . s
: - - DIStrict Health Opeyaep go. o . .
‘ @ | Pistrict File Numper (¢ 5 - 225

Date P1leq . ( _ =43

9’6‘01(\””\ _ - _ ' S -

' : ol

STATEMENT BY LICENSED EMBALMER
’ {

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

....... ' ez . . Registered Apprentice No - S—

working under my personal supervision,
53 T | :
-~ )

s

Signed.___ /.
Licensed Embalmer No ?’0 2 7

P. 0. Address..._«é.?ﬂﬂ?_‘.s;é&...%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with

the above constitutes grounds for revocation of license.)

B

If this body is not embalmed, fact should be so stated above. '
r




